FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # L27074 Secretary of State
1. Entity Name 03-03-2003 90495 027 ***150.00
ANTHONY J. SPANO, INC.
Principal Place of Busingss Mailing Address R
% ANTHONY J. SPANO % ANTHONY J. SPANO 1031048
400 N. RIVERSIDE DRIVE. APT. 408 400 N. RIVERSIDE DRIVE. APT. 408
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulte, ApL. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0169197 Not Applicable
Zip Couniry 2 Country 5. Certificate of Status Desired [} $8'75 A_\dditional'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - —omE—— o w - ~Nameg-= -~ "7 © =77 ) B

SPANQ, ANTHONY J.

400 NORTH RIVERSIDE DRIVE Street Address (P.O. Box Number is Not Acceplable)

APT. 408

POMPANO BEACH FL 33062 City FL [ ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registarad agent and titls if applicable, (NOTE: Registered Agent signaturs required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 )
9. Etection Campaign Financi
After May 1, 2003 Fee will be $550.00 ! Tri:t Func(::l Coiet"r?bnuli:n e O fc%a%?ohgzﬁf ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ’ 3 Gelete TALE [ change [ Addition
HAME SPANO, ANTHONY J. NAME
sweeT aovress 400 N. RIVERSIDE DR #408 STREET ADDRESS
CITY-ST- 7P POMPANO BEACH FL CITy-ST-ZIP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP : '
TILE O Delete TITLE ) i [;]dcnang_e _I_] Additian
NAME - prm msme v e NAMEr e Wi R e 5 S o T TS o -
-l w = T Y
~ STREET ADDRESS STREET ACDRESS
CITY-S$T-ZiP CITY-§1-21P
TITLE [ pelate TITLE . [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP
TIILE [ pefete TILE ! [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TITEE [ Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachrment with an address, with at} cther like ampowered.
o= LA
Ay e S - Z 3/ /
SIGNATURE: YL . o=

SIGNATURE AND TYPED OR anyb NAMF SIGNJiG OFFICER OR DIRECTOR Dat

Daytima Phona #

=
2
3

b

CR2E034 (10/02)




